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Cardiovascular risk: a UK priority—it's time to act I

ardiovascular disease is the major
Ccause of premature death and

disability in the UK, and is a
major contributor to the escalating costs
of health care. In most cases, athero-
sclerosis is the underlying pathology.
Atherosclerosis develops insidiously over
many years and is usually advanced by
the time that patients develop symp-
toms; death, myocardial infarction, and
stroke frequently occur suddenly, often
before patients can access medical care.

Therefore the case for adopting an
early preventive approach is a strong
one. Fortunately, it is well established
that the occurrence of cardiovascular
disease relates strongly to lifestyle and
modifiable physiological factors. Modi-
fication of these risk factors has been
unequivocally shown to impact upon
mortality and morbidity from cardio-
vascular disease.

However, treating individual risk fac-
tors in isolation is of little use; it is only
by taking a global approach to cardio-
vascular risk management that we can
effectively reduce premature cardio-
vascular death. This is reflected in both
national and international guidelines,
which in recent years have advocated
tailoring prevention and treatment
approaches to the individual patient’s
risk profile.

Depending upon the patient’s risk
profile, the management focus will
be on lifestyle modification and the

treatment of hypertension, lipid disor-
ders, diabetes or other co-morbid con-
ditions—for which we can call upon a
growing range of highly effective drugs.

In recent years, UK doctors, nurses,
and pharmacists have made great
strides in tackling cardiovascular risk
factors such as high blood pressure,
high serum cholesterol, and diabetes.
Unfortunately, however, changing pat-
terns of behaviour that patients have
spent many years developing—
unhealthy diets, smoking, sedentary
lifestyles—still pose a major challenge.

Many people find it difficult to
change their lifestyle when advised to
do so by a health care professional. This
is particularly the case for those who are
socially or economically disadvantaged,
for those who have little control over
their working activities, and those who
live in stressful family situations or lack
social support. Furthermore, negative
emotions such as depression or hostility
may pose further barriers to the pre-
ventive efforts of health care profes-
sionals.

“Cardiovascular risk: a UK priority—
it’s time to act 11", was the title of a one
day conference held at the Royal College
of Physicians on 14 November 2003. It
was the second in an ongoing series of
meetings that sought to promote wide
ranging discussion of these and other
issues relevant to the prevention and
management of cardiovascular disease.

The meeting began with an overview
by Professor Roger Boyle, National
Heart Director, of current targets and
progress  towards meeting them.
Subsequent speakers included practis-
ing doctors, health psychologists,
nurses, and pharmacists, all with exten-
sive experience in day-to-day patient
management. They shared their experi-
ences of running cardiovascular preven-
tion clinics, working with patients, and
of managing the cost of this work.

As health professionals we all have
much to learn from each other through
sharing our experiences of clinical prac-
tice. This supplement contains papers
based on the presentations made at the
meeting and the discussions that they
prompted.
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